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Pathogenesis of Thyroid Disease-Related Pulmonary Hypertension
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[ Abstract] Pulmonary hypertension has a high incidence and poor prognosis, which seriously affects the quality of life of patients.

Respiratory and immune system diseases are closely related to the occurrence and development of the disease, and there are many related

studies. Recent studies have found that it is not uncommon for patients with thyroid disease to have pulmonary hypertension. Abnormal immune

function, inflammatory response , abnormal hemodynamics,and hypoxia play an important role in the development of the disease. The specific

mechanism is not yet clear. This article mainly reviews the related pathogenesis.
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